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Sir: 



EESfQNSF, TO NQTICR Or NON-CQMPLJAMT A^pn^ 



In response to the Notice of Non-Compliant Amendment mailed 18 January 2005 and 
i» compliance with 37 CFR § 1.121(h), Applicants submit herewith the entire "Amendments 
to the Claims" section of the amendment filed 27 December 2004. 

Claims 1-9 of the immediate application were cancelled in an amendment filed 13 
July. 2004; however. Applicants neglected to list claims 1 -9 and their appropriate status 
i Jentifier in the Amendment filed 27 December 2004. The "Amendments to the Claims- 
section submitted herewith is amended to properly list claims 1-9 as cancelled. 

Applicants believe that this submission responds rally to the Notice of Non- 
Compliant Amendment. Should any issues remain outstanding, the Examiner is encouraged 
to telephone the undersigned attorney. Should any fees be deemed necessary in connection 
w,th this submission, the Commissioner is authorized to charge Deposit Account No. 12- 



OJO0. 



Respectfully submitted, 



By: 



Curtis A. Vock, Reg. No. 38.356 
LATHROP &. GAGE L.C. 
4845 Pearl East Circle, Suite 300 
Boulder. CO 80301 
Telephone: (720) 931-3011 
Facsimile: (720)931-3001 
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